SUMMARY A visual field study of 50 cases of unilateral functional amblyopia revealed a relative central scotoma of 2-10°width and 01 to 0-8 LU (log units of neutral density filters) depth in 29 out of 50 cases by static perimetry, while kinetic perimetry revealed a central scotoma in only 3 cases of paramacular fixation. In the majority of cases the eccentric area of fixation lay on the edge of the amblyopic scotoma, and it was identical to the point of peak retinal sensitivity.
The consensus of opinion is that reduction of foveal function by a suppression scotoma influences the development of fixation anomalies in amblyopic eyes. Amblyopic scotomata have been studied by several workers using different perimetric techniques, but the results are not in agreement, and the development of central inhibitory scotomata is also disputed. Thus Cuppers1 considers the development of amblyopic scotomata to be a pathological exaggeration of local adaptation (Troxler's phenomenon) based on field charting studies of amblyopic patients by static perimetry, and he found that the sensitivities obtained by static perimetry were inferior to those obtained by kinetic perimetry. Cuppers The target was presented thrice for 1 second at intervals of 3 seconds in order to avoid local adaptation (Troxler's phenomenon). The meridian which we had examined by static perimetry technique passed through the foveal fixation point of the amblyopic eye and the eccentric area of fixation in cases of eccentric fixation, whereas in cases of central fixation the meridian passed through the foveal point on the 0-1 80°axis. The target luminosity was recorded on the 0°meridian, and this luminosity was the light threshold of the foveal fixation point or the eccentric area of fixation, depending on whether the patient had foveal or eccentric fixation. The (Fig. 1) .
A central relative scotoma of 2-8°was detected in 11 out of 25 cases (440°).
The depth of the scotoma varied from 0-1 to 0 8 LU. The central relative scotoma was deepest at the position of foveal fixation in the majority of cases (Fig. 2) (Fig. 3) . 
